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Abstract
The correctional setting is often dangerous and unpredictable. Correctional
officers have the unique and often dangerous charge of overseeing a very volatile
population. The job of a correctional officer can be very stressful and often contributes to
emotional, physiological, and psychological distress. Correctional officers may be
exposed to violence either directly or indirectly. One of the psychological reactions most
commonly associated with violence is the development of trauma. This type of traumatic
response may be triggered by direct or indirect exposure to traumatic stimuli. The focus
of this study was to identify variables associated with secondary traumatic responses
among correctional officers. Several variables were hypothesized as correlates of
vicarious trauma and secondary traumatic stress. These included job satisfaction, number
of hours in direct contact with inmates, personal support, organizational support, level of
perceived job related danger, number of violent incidents observed, and number of times
personally assaulted by an inmate. The Impact of Events Scale–Revised was used to
measure experiences of vicarious trauma. The Secondary Traumatic Stress Scale was
also use to evaluate secondary traumatic stress as a criterion. Three of the proposed
hypotheses were partially supported. Correctional officers who reported having more
direct contact with inmates had higher scores on the STSS. In addition, correctional
officers who reported having higher levels of job satisfaction scored lower on the STSS.
Correctional officers who reported having higher levels of emotional support scored
lower on the IES–R. Based upon these findings correctional officers are vulnerable for
experiences of vicarious trauma and secondary traumatic stress.
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VICARIOUS TRAUMA AND SECONDARY TRAUMATIC STRESS
Introduction
Statement of the Problem
The day to day function of correctional officers can be very taxing (Garner,
Knight, & Simpson, 2007). Individuals working in correctional settings are highly
vulnerable to varying degrees of emotional, psychological, and even physical trauma.
The nature of correctional environments makes it almost impossible for employees to
escape either direct or indirect traumatic experiences (Keinan & Malach-Pines, 2007).
Several factors have been shown to influence how individuals respond to traumatic
stressors within these types of environmental settings. Traditionally, individual
characteristics have been examined to explain how individuals respond to situational and
environmental stressors. These factors have included race, age, gender, tenure, and
function within the institution (Lambert, Hogan, & Jiang, 2010). Organizational factors,
such as the quality of supervision, administrative support, and departmental cohesion,
have also received notable attention. In addition to the demographic and organizational
factors that may compromise the emotional and psychological well-being of correctional
officers, several others have been suggested. These experiences include direct or indirect
exposure to traumatic events within the prison setting (i.e., violence, suicide, murder, and
high rates of mortality). Individual factors, such as educational level, professional
training, and years of experience, job satisfaction, attitude, and levels of resilience, may
also significantly influence how individuals experience and respond to stress within this
environment.
The inability to effectively manage these stressors has serious consequences, both
personally and professionally. Corrections personnel are likely to experience some level
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of trauma due to the nature of this institutional setting (Dignam & Fagan, 1996). The job
function often requires direct contact with inmates within a highly tense and often
volatile environment. The task of supervising an unwilling and potentially violent
population can be very stressful (Senol-Durak, Durak, & Gencoz, 2006). Constant
exposure to inmate behavior, negative social climate, and inmate resistance paired with
the ever-present risks to personal safety present in the correctional setting pose great risks
for direct or indirect experiences of trauma.
Individuals who become traumatized by working within the correctional
environment are likely to experience higher levels of mental and physical distress
(Garland, 2002). Research has suggested that prolonged exposure to a negative work
environment often results in elevated levels of stress and emotional discord (Armstrong
& Griffin, 2004). Individuals within these environments are more likely to have
increased medical issues, experience interpersonal and family conflict, engage in a wide
range of maladaptive coping behavior (i.e., drugs or alcohol), or become socially
maladjusted in other ways (Smith & Moss, 2009). Psychological and emotional
impairment have been identified as a prevailing consequence of work-related stress
(Shapiro, Brown, & Biegel, 2007).
Previous studies have found a strong correlation between trauma and general
stress (Jenkins & Baird, 2002). The nature of the correctional setting is one in which
long-term effects of work-related stressors may often manifest through experiences of
trauma on various levels. For example, correctional officers who are directly exposed to
acts of violence or who may be required to respond to a suicidal death may experience
severe symptoms of trauma as a result of direct exposure to this type of event. Long-
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standing effects of such experiences may translate into a psychological disorder or
emotional distress. Corrections personnel not directly experiencing a traumatic event
may receive secondhand exposure through others’ recounting of events. This can also be
psychologically and emotionally taxing. These experiences, although often subtle as in
the case of vicarious trauma, may influence how individuals function within their work
setting and respond to the negative environment (Sexton, 1999). Experiences of trauma
that are prolonged and more severe often lead to secondary traumatic stress disorder. The
effects of trauma on any level within the correctional setting are with significant
individual and organizational consequence. Substandard work performance of the
impaired correctional officers ultimately compromises the safety, security, and integrity
of the institution (Finn, 1998).
Safety and security are prominent concerns in the operation of correctional
facilities. Individuals who experience high levels of distress and/or emotional exhaustion
are more likely to be less vigilant, display impaired judgment, and be compromised by
inmates within the institution (U.S. Department of Justice, 2000). They may also be less
vested in the overall care of inmates. Inmates may be forced to seek maladaptive ways to
get their personal and basic needs met as a result of staff negligence. Workers
experiencing this level of stress, often develop a “blind eye” to various rule violations,
further compromising the safety, security, and integrity of the prison institution. This
leads to excessive amounts of contraband, drug use and trafficking, and violence within
the institution. Inability to prevent, identify, and safeguard against stressors associated
with the correctional environment could not only be potentially dangerous, but also life
threatening.
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The potential risks associated with traumatized correctional officers demand
proactive and preventative approaches to stress management to decrease the likelihood of
emotional and physical exhaustion. Although not the primary focal point of this study,
consideration of protective factors is equally critical in order to obtain a clear
understanding of traumatic experiences of correctional officers. Several protective
factors have been reported to have significant effects in the experience of corrections
personnel. Those most commonly identified have been strongly associated with
organizational dynamics that lend to the overall employment experience. In addition,
several individual factors have also been correlated with a more positive experience
among corrections personnel. Years of experience, familial and social support, and
practices in self-care, among others, have been consistently identified. These factors will
be further considered and examined throughout this study.
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Literature Review
Corrections Profession
Corrections has become one of the largest businesses in the United States. Each
year, over $35 billion of the nation’s economy is allotted for the operation of correctional
facilities throughout the country (Lambert & Paoline, 2008). The steady increase in
incarcerated individuals has designated the field of corrections as a growing profession
within today’s workforce. Notwithstanding local, state, and federal initiatives to reduce
crime and recidivism, there has been a constant increase in crime that has led to the
United States having one of the highest incarceration rates in the world (Allison &
Clarke, 2008). In recent years, as many as 3.1% of the U.S. population was reported to
have some involvement with the criminal justice system. This includes probation, parole,
or confinement within penal institutions (Serin & Shturman, 2007). Local jails and
institutions process as many as 13 million people a year, where 800,000 offenders are
confined at any given time. State and federal prisons have equally alarming rates of
confinement. There are 1.6 million offenders incarcerated within these institutions
during the course of a year. Recent initiatives, including imposition of mandatory
minimums, more stringent sentencing guidelines, truth in sentencing, and tougher drugs
laws including the Three Strike legislation, have increased the number of individuals
incarcerated on a yearly basis (Allison & Clarke, 2008).
As the rate of incarceration continues to increase, it can be expected that the
demand for corrections personnel will become even greater. According to the U.S.
Bureau of Statistics (2010), employment of correctional officers will increase as much as
9% within the next 10 years. Currently, there are over 750,000 corrections professionals
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working within institutions throughout the United States in various disciplines (LeMaster,
2010). This could range from those indirectly responsible for inmate care, such as
administrative personnel, to those with more direct contact, such as correctional officers,
food services workers, and social service personnel. Those responsible for direct
interaction with individuals working within this institutional setting, mainly correctional
officers, have a variety of unique experiences that are unlike those in any other
profession.
Correctional officers are responsible for the direct oversight of individuals who
have been convicted of a crime and sentenced to confinement, as well as those who have
been arrested and charged and are awaiting trial (U.S. Department of Labor, 2010). The
latter group, either awaiting trial or awaiting sentencing, are usually housed in local
facilities referred to as jails or detention centers. Those who have been adjudicated and
sentenced to confinement are housed in state and federal prisons. Although there is a
general consensus that prisons tend to be somewhat safer than jails, both settings are
potentially dangerous (U.S. Department of Justice, 2000). The prison setting is usually a
long-term, sometimes permanent situation for individuals who have been convicted of a
crime. Inmates within this environment are more likely to settle in and settle down to
maintain a sense of order within their habitat. The amenities within prisons are much
more extensive as many prisoners may be serving their lives behind bars. There is
usually a greater level of cooperation among inmates in this setting. Jails, on the on the
other hand, are designed for short periods of stay and are designed only to meet the basic
needs of the accused. Behavior within the jail setting is much more erratic, as these
individuals often feel that they do not have anything to lose. While the institutional
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settings may slightly differ, the experiences encountered by correctional officers are very
similar.
The Correctional Setting
The correctional setting has unique qualities that distinguish it from other work
environments. Whether working in jails or prisons, it is usually a hostile, unpredictable,
intense, and hazardous environment (U.S. Department of Labor, 2010). Correctional
officers are charged with the supervision and control of a potentially violent population
of individuals being held against their will (Armstrong & Griffin, 2004). Such demands
require that correctional officers adapt to a highly stressful and potentially dangerous
environment (Senol-Durak et al., 2006). Dignam and Fagan (1996) noted that
correctional officers are more likely to encounter traumatic acts of violence than any
others in the human service profession. Correctional officers have also been cited as one
of the occupational groups most likely to be victimized by work-related violence or
homicide (U.S. Department of Justice, 2000). These factors alone make the job function
of correctional officers very stressful.
Operational stressors within the correctional setting are often compounded by the
physical and structural properties of the environment. Despite recent efforts to renovate
correctional institutions to meet the standards for human living, living conditions are
often unacceptable. Many institutions are old and run down and the living conditions are
deplorable (Meeks, 2005). The temperature is often uncontrolled, making it either too
hot or too cold. Inmates are often overcrowded, noisy, and disorganized (U.S.
Department of Labor, 2011). Infestation is also very common within these environments.
Sickness among prisoners is often rampant leaving correctional officers susceptible to all
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forms of disease. Correctional officers are exposed to such conditions minimally 40
hours of week, but can work an average of 50 to70 hours a week. Constant exposure to
these types of conditions can be emotionally, psychologically, and physically taxing
(Lancefield, Lennings, & Thomas, 1997). Consequently, corrections personnel are often
impacted in every area of their lives as a direct result of their profession.
Consequences of the environment.
The nature of the correctional setting presents a unique collection of
environmental stressors that have a direct and negative impact on those within the
environment (Dvoskin & Spiers, 2004). Aversive consequences are present on various
levels within the institutional setting. A reciprocal relationship has been identified
between the negative influence of environmental factors on correctional officers and the
potential negative impact that impaired correctional officers have on the correctional
setting (Lambert, 2004).
Individuals working within this setting are affected by a variety of stressors
routinely associated with the institutional setting (McCraty, Atkinson, & Lipsenthal,
2009). There is a codependent relationship between the behavior of staff within the
institution and the functioning of the institution (Dvoskin & Spiers, 2004). Individual
functioning is influenced by institutional dynamics. Subsequently, institutional dynamics
are influenced by individual functioning. Research has consistently found that
correctional officers are at greater risk for increased levels of stress, burnout, and
psychological impairment than those working in almost any other profession (Finn,
1998). Likewise, the impaired correctional officers also present a great risk and liability
to the institutions in which they are employed. Impaired individuals working within this
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setting compromise the safety, security, and overall operation of the institution. In other
words, the stability of the organization is dependent upon the well-being of the
correctional officers charged with the orderly operation of the institution. Conversely,
staff well-being is highly dependent on the stability of the organization (Lambert, 2004).
Workplace stress and violence are two major factors contributing to the
impairment of correctional officers. A significant relationship has been found between
stress and impairment among correctional officers (Lambert & Hogan, 2007). Likewise,
there is also a significant correlation between workplace violence, increased levels of
stress, and experiences of trauma (Rost, Hofmann, & Wheeler, 2009). The level of
resistance that correctional officers often experience working with an involuntarily
confined population can be quite overwhelming. This frequently results in a very intense
work climate that is often antagonistic, resulting in increased levels of violence or threat
to violence. Consequently, correctional officers are at greater risk for witnessing or
becoming victims of traumatic violence (Dignam & Fagan, 1996). Correctional officers
who perceive themselves to be in potentially dangerous situations are more likely to
experience greater levels of stress-related impairment (U.S. Department of Justice, 2000).
Individual consequences.
Studies have consistently found that the health and well-being of correctional
officers may be severely compromised by the duties and functions of working within this
role (Chandola et al., 2008). Correctional officers experience physiological,
psychological, emotional, and social impairment that are directly related to their job.
Castle & Martin (2006) have referred to this as an occupational hazard. It has been
reported that correctional officers are more likely to suffer from heart attack, stroke, or
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hypertension then those in any other profession. Consequently, correctional officers have
shorter life spans than the national average (Lambert, Hogan, Allan, 2004). Job-related
stress among correctional officers has been associated with premature death, physical and
mental health problems, illness, social problems, and decreased performance on the job
(Lambert, Cluse-Tolar, Hogan, 2007). Schaufeli and Peeters (2000) proposed that the
stress reactions of correctional officers are distinguished by four specific reactions:
withdrawal, psychosomatic disease, negative attitudes, and staff burnout. This idea was
further supported by data that suggested that one in three correctional officers
experiences emotional exhaustion; one in five treated inmates in an impersonal or
inhumane manner; and one in four evaluated themselves in a negative manner (Schaufeli
& Peeters, 2000).
Correctional officers may also experience impairment in other areas of their lives
as result of work-related attitudinal and emotional changes. According to the U.S.
Department of Justice (2000), correctional work-related stress is often associated with
family and social impairment. Finn (2001) reported that it is not uncommon for
correctional officers to displace feelings of stress and frustration onto family members.
Consequently, correctional officers may experience high divorce rates, family
dysfunction, familial discord, or conflict resulting in higher divorce rates or acts of
domestic violence. In addition, correctional officers are more likely to engage in the use
of drugs, alcohol, or even excessive eating as a means to cope with work-related stressors
(U.S. Department of Justice, 2000) by self-medicating for painful feelings and negative
emotions. As a result, correctional officers are at greater risk for the development of
substance-related or eating disorders, which further infringes on their overall functioning,
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health, and well-being. The effects of the work-related stressors experienced by
correctional officers not only compromise quality of life for the individual officer, but
also extend into the lives of others.
Organizational consequences.
The negative impact of the correctional setting has significant bearing on the
overall functioning of the institution. Impaired correctional officers become a liability to
the institution, and their behaviors, attitudes, and actions can become quite costly to the
institution on many levels (Dvoskin & Spiers, 2004). High stress levels among
correctional officers may weaken the organizational structure and undermine
organizational stability. The two components of organizational structure most heavily
influenced are the institution’s administrative and operational functions. Operationally,
the goal is to maintain order and efficiency in the day-to-day functioning of the
institution. This includes maintaining a safe, secure, and orderly environment for both
staff and inmates within the institution. However, several studies have shown that high
levels of stress, burnout, and impairment are associated with poor work performance
(Keinan & Malach-Pines, 2007). Correctional officers, who are impaired, struggle to
carry out the charge of their work function and are often unable to adequately respond to
the demands of the environment. The inability to perform at maximum levels within this
type of setting can be dangerous, detrimental, and even disastrous. The effects of such
stress not only degrade the ability to carry out work responsibilities, but compromises
overall institutional safety, costs money, and creates stress for other staff (U.S.
Department of Justice, 2000).
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In addition to concerns regarding work performance, high levels of stress have
been consistent with excessive absenteeism. In states throughout the country,
absenteeism rates among correctional officers have been found to be as much as 300%
higher than the average rate of other professions (Schaufeli & Peeters, 2000). Other
correctional officers are required to work extensive overtime to compensate for missing
personnel and are likely to become burned out or experience increased levels of stress.
Excessive absenteeism places a great strain on the operation and compromises the
stability of the institutional setting. Inmates often struggle with the level of inconsistency
caused by absenteeism among staff and have a greater tendency to act out, manipulate, or
engage in unacceptable behaviors. This may translate into increased levels of violence,
higher rates of suicide attempts and completions, increased critical incidents, excessive
behavioral misconducts, and escapes. Ultimately, these breaches in security compromise
the overall safety of individuals within and outside the institution.
In addition to the negative impact on the operational functioning of the institution,
high levels of impairment among correctional officers can often result in an
“administrative nightmare” (Schaufeli & Peeters, 2000). Staff negligence caused by
impairment places greater liability on the institution. This results in an increased number
of inmate and staff lawsuits, insurance and disability claims, class action suits, and other
actions against the institution. In addition, the administration is faced with alarmingly
high turnover rates related to impairment among correctional officers. Correctional
officers have one of the highest turnover rates of any profession. High turnover rates also
place greater demand on the institution to recruit and employ qualified and quality
personnel (McCraty et al., 2009).
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Several studies have established a relationship between work-related stressors and
employee turnover among correctional officers (Carlson & Thomas, 2006; Garland,
2002; Keinan & Malach-Pines, 2007). Correctional officer turnover may be very costly
to the organization. Organizations with high turnover rates are constantly incurring
separation costs (i.e., administrative functions, unemployment tax, separation pay),
replacement costs (i.e., recruitment, interviewing, testing, medical examination), and
training costs (i.e., informational literature, formal training) (U.S. Department of Justice,
2002). Financial and personnel resources are often depleted due to the investment
required to process and train new officers. The average cost of recruiting and training
one correctional officer can reach as much as $20,000 (Garland, 2002). Consequently,
these high turnover rates result in great strain on facility budgets. In addition, stress
creates a highly tense and poor work environment, negative attitudes toward work, and
very poor staff morale. Such conditions are correlated with higher rates of disciplinary
actions among correctional officers.
Individual Predictors of Stress and Burnout Among Correctional Officers
A significant body of research has suggested that personal characteristics are
strong predictors of stress and burnout among correctional officers (Morgan, Van
Haveren, & Pearson, 2002). Extensive consideration has been given to a number of
demographic variables that potentially contribute to experiences of stress and burnout
among individuals working within the correctional setting. Personal characteristics such
as race, gender, educational level, and tenure have been positively correlated with stress
within this population (Carlson & Thomas, 2006). Many studies evaluating the
predictability of demographic variables have concluded with inconsistent, often
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conflicting findings (Morgan, Van Haveren, & Pearson, 2002). However, there is a
significant body of research that has established a predictive relationship between gender,
education, and experience of correctional officers with job-related stress (Armstrong &
Griffin, 2004; Lambert, Hogan, & Barton, 2002a; Morgan et al., 2002).
Gender.
Gender has been consistently identified as the most influential factor in workrelated stress among correctional officers (Cheeseman, Downey, & Goodlin, 2010).
Traditional studies have suggested that female correctional officers are more susceptible
to work-related stress and more likely to suffer from burnout. However, recent research
has shown that female correctional officers are equally or less likely to experience workrelated stress (Griffin, 2006). This has mainly been attributed to differences in coping
strategies generally employed by female officers for reducing stress.
A study conducted by Hurst and Hurst (1997) evaluating differences in stress
responses between male and female correctional officers found that both genders follow
traditional sex roles in coping with occupational stress. Females are more likely to
employ strategies commonly suggested for healthy stress management and reductions.
These may include the use of social supports, counseling, peer relationships, and other
types of self-care activities (Christie & Shultz, 1998). Men are less likely to utilize
external supports. They often employ more maladaptive measures to cope with workrelated stress. Men are more likely to withdraw, become isolated, or engage in the use of
mind-altering substances as a means of coping with stress. Research has consistently
acknowledged the significance of engaging in self-care activities to moderate effects of
stress and burnout. Although these gender differences have been commonly associated
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with experiences of stress among correctional officers, the lack of consistency in findings
dilutes the strength of prediction (Tewksberry & Higgins, 2006). More recent research
has begun to suggest that the influence of gender is minimal and trending towards total
dissipation (Anson & Thomas, 2003).
Educational level.
Research has found some relationship between educational levels and
occupational stress experienced by correctional officers (Morgan et al., 2002). Some
studies have found that correctional officers with higher educational levels experience
lower levels of job dissatisfaction resulting in lower levels of work-related stress
(Morgan, Van Haveren, & Pearson, 2002). It has been suggested that individuals with
greater levels of academic achievement experience greater levels of personal achievement
that often translates to higher levels of job satisfaction (Morgan et al., 2002). These
variables have been positively associated with lower levels of stress among correctional
officers (Lambert, 2004). Personal achievement has been identified as a mediator
between stress levels and education. Subsequently, education has been identified as a
mediator between personal achievement and job satisfaction. Educational achievement
may enhance sense of achievement. Sense of achievement is positively correlated with
lower levels of stress and translates into higher levels of job satisfaction (Lambert, 2008).
Although there appears to be evidence of some relationship among these variables, the
predictability of education alone is somewhat vague and warrants further investigation in
its’ relation to experiences of stress among correctional officers.
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Tenure and experience.
Correctional officers’ experience and tenure have also been studied. Results are
similar to findings on other demographic factors that have been conflicting and
inconsistent (Morgan, Van Haveren, & Pearson, 2002). Some studies have suggested that
more experienced correctional officers have greater levels of stress, while others suggest
that newer officers report experiences of less work-related stress. Armstrong and Griffin
(2004) conducted a study comparing experiences of stress among correctional officers
and treatment personnel. In their study, tenure was found to be one of only two variables
influencing stress among correctional officers. Race was the only other variable.
Auerbach, Quick, and Pegg (2003) also noted a negative relationship between tenure and
stress in their evaluation of juvenile correctional officers. Individuals working in these
settings for longer periods of times reported lower levels of stress symptoms than their
counterparts.
Conversely, Morgan, Haveren, and Pearson (2002) concluded that less had
correctional officers experienced increased levels of emotional exhaustion and
depersonalization often indicative of work-related stress suggesting that there is no
relationship between tenure and experiences of stress in this population. In a study
conducted by Lambert and Hogan (2007) evaluating the impact of job characteristics on
stress levels of correctional officers, researchers found no statistical relationship between
tenure and work-related stress among correctional officers was identified. The ambiguity
of such findings have directed investigators to further consider related variables such as
age, levels of responsibility, and rank within the institutional structure as potential
predictors of stress.
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Organizational Predictors of Stress among Correctional Officers
The inconsistent findings regarding the impact of demographic variables on stress
experiences among correctional officers have yielded a general consensus that the
influence of personal characteristics such as race, gender, education, and tenure are
minimal (Carlson &Thomas, 2006). A more recent trend in the evaluation of stress
among correctional officers has focused attention on the influence of organizational
factors within the institution. Throughout the literature, there have been consistent
findings suggesting strong predictability of organizational dynamics contributing to
experiences of stress. In fact, organizational and environmental factors have been
reported to be one of the most consistent variables and the strongest single predictor of
stress among correctional officers (Morgan et al., 2002).
To establish a clear frame of reference for this concept, the majority of the
literature indicates that organizational structure refers to how an institution arranges,
manages, guides, and functions in its operation (Lambert, 2004). Several components of
organizational structure have been found to correlate with stress among correctional
officers. Commitment to the institution is heavily influenced by the structure of the
organization. Correctional officers with greater levels of commitment to the institution
report higher levels of job satisfaction. Staff input in decision making, supervision,
communication, and institutional justice have all been identified as common factors in
organizational commitment (Lambert, 2004). Organizational components also linked to
job satisfaction include quality of supervision, job variety and autonomy, workload,
salary, and equal opportunities for advancement (Schaufeli & Peeters, 2000).
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Organizational commitment and job satisfaction.
Research has shown that organizational structure is relative to organizational
commitment and job satisfaction (Castle & Martin, 2006). Organizational commitment
refers to the level at which individuals are willing to personally invest in or attach
themselves to the organization (Lambert, 2000). Garland, McCarty, and Zhao (2009)
proposed that organizational commitment was characterized by three distinct features: a
strong belief and acceptance of organization’s mission, strong willingness to labor and
exert effort on behalf of the organization, and a desire to remain connected to the
organization. Individuals who have a greater sense of loyalty and identity with the
organization are more likely to experience higher levels of job satisfaction.
Job satisfaction has been identified as a strong predictor of stress. Officers who
have a strong desire to be actively involved in fulfillment of the agency’s mission and
who have a commitment to the organization have higher levels of job satisfaction. Job
satisfaction has been associated with positive effects on stress reduction and has been
identified as one of the most important attitudinal states among correctional officers
(Lambert, 2004). Organizational structure may enhance job satisfaction, which
ultimately results in lower levels of stress among correctional officers.
Stress and Burnout Among Correctional Officers
Stress is a common experience within human service professions. Schaufeli and
Peeters (2000) have noted that stress is directly related to professional engagement in
emotionally demanding relationships with client recipients that depletes emotional
resources required for continued service of the target population. Such can be the case in
the relationship between correctional officers and inmates in their care. Correctional
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officers experience stress at very high rates. Morgan, Van Haveren, and Pearson (2002)
have gone so far as to identify stress as an inherent condition of correctional work. The
fact that the majority of correctional officers report experiences of stress raises additional
concerns about work induced impairment, specifically burnout.
Stress and burnout have been so strongly related throughout the literature that the
two constructs have often been mistakenly used interchangeably. Although both are
common experiences of correctional officer work, there are clear distinctions in definition
and practicality that differentiate the two concepts. Stress reactions among correctional
officers have been viewed along a continuum that may ultimately lead to experiences of
burnout. In evaluating the stress reactions of correctional officers, it becomes critical to
understand the range of experiences encountered by officers at various stages of
progression along the continuum. Equally important is the understanding that both stress
and burnout are clearly defined by unique factors that may contribute to the unique stress
reactions among correctional officers. Previous literature regarding correctional officer
stress and burnout has provided clear definitions of each construct to serve as a basis for
examining stress reactions and experiences.
Stress.
Work-related stress is a common phenomenon in many professions. However,
the stress experienced by correctional officers is uniquely driven. The environmental
factors associated with correctional institutions establish stress as a normal course for
individuals working within this profession. Stress reactions of correctional officers are
directly correlated to the environment in which they work. It is commonly agreed in the
literature that stress is a direct reaction to the demands of the environment (Schaufeli &
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Peeters, 2000). Levi (1987) utilized an interactive approach in his definition of stress.
According to this definition, “stress is the misfit or interaction of environmental
opportunities and individual’s needs, abilities, and expectations” (p.10). Levi further
noted that when environmental demands supersede the ability to respond, the natural
response is stress. Based upon these definitions and ideas, it would appear that the two
major two components of stress are demand and reaction. Both require further
examination in understanding the complexities of stress experiences among correctional
officers.
Demand refers to a force within the environment that causes a stress reaction
(Huckabee, 1992). These include stressors or conditions of the environment that place
strenuous demands on a person to the detriment of psychological, physiological, or social
discomfort (Lambert & Tolar, 2007). Schaufeli and Peeters (2000) conducted a study
that highlighted 10 specific stressors commonly associated with the work of correctional
officers. Of the 10 stressors identified, those most prevalent were role problems, work
overload, demanding social contacts (with peers and inmates), and poor social status.
Additional work-related stressors are inadequate salaries, health and safety risks, job
uncertainty, lack of autonomy, inmate violence, inmate demands and manipulation, and
underutilization of knowledge and skill (Finn, 1998). There have been significant
findings to support that these stressors are strongly correlated with mental and physical
health concerns of individuals working within the correctional setting (Senol-Durak et al.,
2006).
Subsequent to the demand factor related to stress experiences among correctional
officers is their actual response to the negative stimulus. Stress responses may vary,
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based upon individual characteristics and other extenuating circumstances, such as
intensity of experience, duration of exposure, and frequency of exposure and experiences.
Likewise, the effects of stress may also fluctuate from being mild to severe. Stress
responses may range from experiences of fatigue, anxiety, tension, burnout, or depression
to serious medical conditions such as heart problems, high blood pressure, and other
forms of chronic illness (Lambert et al., 2007). Correctional officers may also experience
feelings of depersonalization and be unable to intimately respond to the needs of inmates
and may treat inmates in an inhumane manner. Further research has also suggested that
correctional officers become emotionally numb. They are often consumed by attitudes
characterized as cynical, authoritative, skeptical, and pessimistic (Schaufeli & Peeters,
2000). Research has shown strong correlations between these types of attitudes and
experiences of burnout among correctional officers.
Burnout.
There have been many descriptions of experiences of burnout among correctional
officers. Burnout has been generally defined as a gradual process and direct consequence
of ongoing exposure to stress that results in psychological, physiological, and
professional impairment (Morgan et al., 2002). Schaufeli and Peeters (2000) noted that
burnout has been described as a process of increasing disillusionment, including the
progressive loss of idealism, energy, and individual purpose. During this process,
individual resources are depleted, hindering the ability to cope with common stressors
within the institutional environment (Lee & Ashford, 1996). The majority of literature on
burnout has identified three distinct phases of progression by which this occurs (Morgan
et al., 2002). During the initial phase, correctional officers may show signs of frustration
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and become psychologically detached. In this first phase, which has been commonly
referred to as depersonalization, correctional officers begin to lose interest in their job,
which is ultimately reflected in their service and interaction with the inmate population
(Maslach, 1982). Correctional officers become callous, less responsive to the needs of
the inmate population, and more likely to treat them in an inhumane manner.
The second phase is characterized by an actual and/or perceived reduction in
personal accomplishment. Negative attitudes developed during the initial phase often
manifest in behaviors that are counterproductive and interrupt higher levels of
functioning among correctional officers. This often corresponds to high levels of
incompetence and low levels of achievement. Consequently, correctional officers may
perceive themselves to have reached a dead end within their particular job function.
They may experience feelings of hopelessness, low self-worth, and void in their overall
sense of purpose. The persistence of such feelings may become emotionally taxing.
Emotional exhaustion is the end result and final stage of burnout. Emotional
exhaustion is characterized by a diminished ability to meet the demands of the
environment. Subsequently, correctional officers in this condition may feel
overwhelmed, resulting in low job productivity (Maslach, 1982). Correctional officers
suffering from emotional exhaustion are more likely to experience personal impairment,
professional impairment, or both.
A plethora of research has established a positive relationship between stress and
burnout among correctional officers (Finn, 1998). Ongoing exposure to a highly tense
and stressful environment renders correctional officers highly vulnerable to experiences
of burnout. Burnout has become a common experience of individuals working within
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correctional settings. Keinan and Maslach-Pines (2007) conducted a study that
concluded that correctional officers reported higher rates of burnout than the general
population and individuals in other professions, including police officers. Burnout
among correctional officers has risen to become a serious issue due to related individual
and organizational consequences. Burnout has been strongly and consistently associated
with poor physical and mental health, familial conflict, social problems, and work
difficulties. In addition, burnout has been correlated with high rates of turnover,
absenteeism, and disciplinary infractions among correctional officers (Lambert & Hogan,
2010; Schaufeli & Peeters, 2000). Correctional officers suffering from burnout become a
great risk to themselves and also a liability to the institution.
Correctional Officers’ Experiences of Vicarious and Secondary Trauma
Previously held beliefs, thoughts, ideas, and perceptions of correctional officers
may become altered and contaminated by experiences encountered in the correctional
setting. Consequently, their behavior may be reflective of newly adopted, unhealthy
cognitive schemas developed through negative experiences within the institution. This
type of reaction is not uncommon in service professionals and has received a great deal of
attention over the last few decades (Salston & Figley, 2003). There is a sound body of
literature that has firmly established increased levels of vulnerability among human
service professionals directly responsible for client care. The day-to-day responsibilities
of correctional officers require constant interaction with the service population. Shapiro,
Brown, and Biegel, (2007) have highlighted the psychological, emotional, and
physiological impairment often associated with the provision of direct care services. A
recent direction of research in this area has been in the area of secondary exposure to
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trauma as it relates to the emotional, cognitive, and physical well-being of human service
professionals (Salston & Figley, 2003). Research has found that human service
professionals exposed to traumatic material through direct contact client care may
experience or develop symptoms of trauma (Follette, Polusny, & Milbeck, 1994).
The need for correctional officers to intimately engage with the inmate population
on various levels makes them extremely vulnerable to experiencing similar symptoms
(Sexton, 1999). This interaction, consciously or subconsciously, is likely to impact their
emotional experience (Devilly, Wright, & Varker, 2009). For instance, correctional
officers who are directly or indirectly exposed to traumatic content may also begin to
experience feelings of fear and pain or intrusive thoughts, may become withdrawn, or
experience other trauma-related symptoms (Sexton, 1999). A more common symptom of
trauma among correctional officers is withdrawal and isolation. Correctional officers
experiencing vicarious or secondary trauma may create psychological and physiological
distance in order to avoid contact with the negative, often psychologically and
emotionally painful stimuli. Efforts to conceptualize this phenomenon have yielded two
distinct constructs defining this experience: vicarious trauma and secondary traumatic
stress. Although often used interchangeably, there are clear distinctions throughout the
literature that operationalize these as two separate contracts. However, common factors
include secondhand exposure and internalization of traumatic material encountered
through client care and contact.
Vicarious Trauma and Secondary Traumatic Stress Disorder
The basic distinction between vicarious trauma (VT) and secondary traumatic
stress is rooted within the specific and individual experiences of the helping professional.
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The delineation of vicarious trauma throughout the literature highlights the cognitive,
philosophical, and ideological deterioration that is directly related to exposure to
traumatic content. Saakvitne (2002) referred to VT as “the negative transformation of
one’s inner experience as a result of his or her empathic engagement with and
responsibility for a traumatized client” (p. 444). Referencing this definition, VT can be
considered the outcome of interference and/or interruption in one’s cognitive frame of
reference. The effect is often a negative change manifesting in one’s self-perception,
view of others, and overall view of the world (Baird & Kracen, 2006).
Research has determined the effects of VT to be cumulative, damaging, and
permanent, yet a normal response to ongoing challenges of one’s ascribed belief system
(Baird & Kracen, 2006; Devilly et al., 2009). Experiences of VT can be viewed as a
transformative process in which the professional experiences deterioration in previously
held schemas. Baird and Kracen (2006) have suggested that the end results of VT
include disruption in schematic content in five specific areas: safety, trust, esteem,
intimacy, and control.
The constructs that distinguish VT from those that define secondary traumatic
stress (STS) are more behaviorally driven. There is a greater focus on the presence of
symptoms of STS and how their relationship to behavior and ability to function. Again,
the research has clearly indicated that this fluctuation in behavior and overall function is
directly related to secondary exposure to traumatic content. However, STS is
characterized as a syndrome that results in a level of impairment and malfunctioning
among professionals servicing trauma-stricken clients. Symptoms of STS are closely
related to and often mirror those of posttraumatic stress disorder (PTSD). The major
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difference between PTSD and STS disorder is direct versus indirect experience with the
traumatic event (Jenkins & Baird, 2002). Symptoms associated with STS are considered
to be more inherent, as they are directly related to the ability to adapt, cope with, and
overcome the traumatic experience trauma and continue to function normally. The
premise underlying this idea rests upon the Constructivist Self Development Theory
(CSDT). CSDT factors into individual life experiences that may contribute or detract
from the ability to overcome a traumatic experience (Saakvitne, 1998). Organizational,
community, and social factors may also be contributing factors to levels of vulnerability
and resilience experienced by mental health professionals.
Another difference highlighted throughout the literature is the sudden impact of
symptoms that often accompanies STS. Helping professionals experiencing STS may
display immediate adverse reactions to the accounts of trauma clients (Jenkins & Baird,
2002). Whereas the development of VT is more of a transformative process, usually
occurring after prolonged exposure to traumatic content, STS can develop as a result of
an isolated experience of secondary exposure. Consequently, STS has been referred to as
a natural consequence of caring between two people (Devilly et al., 2009; Nelson-Gardell
& Harris, 2003). There is a very limited body of research devoted to those workers who
assume charge for providing care or working with clients of trauma (correctional officers,
child care workers, direct care staff working with trauma victims, etc.). The majority of
the research has focused on events commonly accepted to be traumatic. Traditionally,
this has included acts of physical and sexual abuse, combat, and both natural and
unnatural disasters (Creamer & Liddle, 2005). However, research on more subtle
experiences of secondary traumatic exposure is minimal.
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Implications for VT and STS Within the Correctional Setting
The above-noted trend has been thoroughly researched and documented within
traditional mental health and human service settings. The majority of research relating to
secondary traumatic stress and vicarious trauma has been conducted almost exclusively
on mental health professionals in conventional settings. Although there have been
consistent findings highlighting the effects of secondary exposure trauma in both
institutional and noninstitutional settings, very little research has focused on the
experience of individuals working in correctional environments, such as jails, prisons,
and other traditional or nontraditional mental health care settings. However, the nature of
the correctional setting, paired with the level of intimacy, engagement, and interaction
between correctional officers and those placed in their care, would seemingly render
them equally vulnerable to experiences of secondary trauma. Due to the apparent lack of
research on correctional officers, there is great need for further research on these
experiences.
Despite the limited research specific to vicarious and secondary trauma among
correctional officers, there has been ample literature to suggest various stressors within
the correctional setting would make these individuals highly vulnerable. In regard to the
current study, it is proposed that experiences of withdrawal, isolation, and cognitive
restructuring are symptomatic of vicarious trauma and/or secondary stress among
correctional officers. The transformation of individual perception is almost inevitable for
individuals working within the prison setting. The constant exposure to such a negative
and unhealthy environment would tend to tax cognition, interrupting previously held
favorable schema. The long-term effects of such transformation may manifest in several
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different ways. Individuals burdened by negative thought processes for extended periods
of time may develop even more severe symptoms of trauma, such as those associated
with STS. Thus, while VT among correctional officers refers to a cognitive transition to
negative, unhealthy, and potentially damaging thoughts and ideas, experiences of
secondary traumatic stress may translate into long-term effects that compromise
psychological, physiological, and sociological functioning.
There are three factors that appear to be most critical in defining experiences of
vicarious trauma and secondary stress among correctional officers. The first involves the
shift in cognitive content that is directly related to the experience of working in the
correctional environment. Correctional officers experience a negative shift in thinking
that alters their view of themselves and others. This shift is directly related to their
experiences in the work environment. This gradual cognitive shift is symptomatic and a
key component of vicarious trauma. The research has been fairly clear in suggesting that
correctional officers experience emotional and psychological detachment in order to
effectively cope with the experiences within the correctional environment (Schaufeli &
Peeters, 2000). As with any traumatic experience, individuals may become withdrawn or
isolate as a means of coping with the traumatic stimulus.
Depersonalization, withdrawal, and isolation are common defense mechanisms
employed among correctional officers. These stress-related responses provide a means of
coping with constant exposure to negative stimuli within the correctional environment.
Simultaneous to these emotional and psychological responses, correctional officers often
experience a cognitive shift that manifests in their beliefs, perception, and ultimately their
behavior towards inmates and even peers within the institution. In the proposed study,
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the author has suggested that these shifts in attitude, behavior, and emotional discord
experienced by correctional officers are symptomatic of vicarious trauma. This notion
would seemingly be further supported by the existing literature on vicarious trauma. For
instance, Jenkins and Baird (2002) highlighted several symptoms that were indicative of
vicarious trauma. These included disturbances in identity, tolerance, affect, interpersonal
relationships, deeply held beliefs about self and others, and a negative shift in general
cognitive frame of reference. These are symptoms that seem to be common among
correctional officers experiencing high levels of occupational-related stress.
Correctional officers who fail or neglect to adequately respond to stressors within
the institutional environment for extended periods of time are more likely to have more
severe symptoms of trauma. These may include physical illness, social impairment,
burnout, and even death. Such symptoms are more indicative of secondary traumatic
stress disorder. Correctional officers who have become clearly dysfunctional as a result
of traumatic stimuli and stressors within their environment are more likely to suffer from
secondary traumatic stress disorder. Although the progressive nature of this disorder may
be gradual, the overall impact is long-standing and severe. In fact, symptoms of
secondary traumatic stress disorder have been noted to be synonymous to those
associated with posttraumatic stress disorder (Jenkins & Baird, 2002). For correctional
officers, burnout would be the most common symptom of secondary traumatic stress.
Correctional officers experiencing this level of distress are likely to show increased signs
of impairment not only in their work function but also within various life domains.
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Protective Factors
While a significant amount of research has focused on stress reactions of
individuals working in correctional settings, there has also been some consideration of
how to minimize the negative effects of working in this environment. Several factors
have been identified on the individual, group, and organizational levels that seem to serve
as a buffer for stress reactions among correctional officers. Armstrong and Griffin (2004)
have stated the social climate within the institution serves as a major predictor of stress
reactions. Officers who have a greater level of peer support, strong coworker
relationships, and positive supervisory relationships have shown lower levels of stress. In
addition to the social climate, other environmental factors have been associated with
lower levels of stress among this population. Organizational practices, including role
clarification, organizational support, and quality supervision, have been identified as
protective factors. Studies have shown administrative practices employed by the
organization to be one of the greatest predictors of stress among correctional officers.
Correctional officers who believe that their role is clearly defined, supported, and
respected through organizational practices are more likely to experience lower levels of
workplace stress.
Research has also suggested that many factors that seem to buffer stress are more
intrinsic. This may further suggest that the emotional and cognitive state of correctional
officers will influence the magnitude of the stress reaction. Correctional officers who
perceive their functions with a more positive outlook are less likely to have negative
reactions. Officers often experience a level of intrinsic valuation when working with the
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inmates. This contributes a self-fulfilling, self-rewarding, and gratifying emotional
experience that safeguards against unhealthy stress.
Throughout the literature, there is plethora of research emphasizing the
importance of self-care among human service professionals. While correctional officers
would seem to represent a unique body within the human service profession, they too are
charged with the caretaking responsibility of other human beings. As noted previously,
various stressors within the institutional setting make them even more vulnerable to stress
and burnout than other disciplines within the human service profession. Human service
professionals who engage in self-care activities experience lower levels of stress and are
less susceptible to burnout. In fact, Barnett and Cooper (2009) recognized self-care as
essential in the prevention of stress, burnout, and impairment. General wellness
behaviors such as healthy eating, regular exercise, and sufficient amounts of rest also
have been identified as important measures of self-care (DeAngelis, 2002). Social and
leisure activities are common wellness behaviors that have been also suggested for
psychological and emotional well-being. Regular vacationing, engaging in leisure
activities, and spending quality time with family and friends have been consistently
identified throughout the literature as reducing stress and burnout among human service
professionals. Grafanaki et al. (2005) and Grassi et al. (2000) have associated these
behaviors with improved mental health, vitality, and distress.
Correctional officers assume a primary responsibility for inmate care, having the
most direct contact with the inmate population. They are likely to be affected by
environmental stressors associated with their profession. The dismal reality of the prison
setting, potential hazards of the environment, inmate misbehavior, the adversarial nature
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between staff and inmates, and firsthand and secondhand exposure to graphic and
traumatic material provide only a brief synopsis of factors contributing to the experiences
of prison personnel. These dynamics individually or collectively, may factor into the
experience of stressors, leading to secondary trauma among this population (Senol-Durak
et al., 2006). Despite these common experiences of correctional officers, responses are
often uncommon and influenced by many factors.
Traditionally, worker characteristics such as age, gender, race, and level of job
satisfaction have been considered strong predictors in the variation of individual
responses to stress (Castle & Martin, 2006). Organizational structure, management, and
other work-related factors have also been strongly correlated to experiences of
correctional officers (Armstrong & Griffin, 2004). Despite the abundance of research
implicating the stressful experience of correctional officers, there has been very little
focus on how these experiences translate into the specific emotional experience of these
individuals. Several environmental factors associated with the institutional environment
have been traditionally identified as potential sources for traumatic experiences. For
instance, individuals experiencing trauma are usually directly or indirectly exposed to
dangerous or life-threatening events. Even in the absence of organizational stressors,
correctional officers are subject to constant exposure to a potentially dangerous situation,
whether perceived or real, within the institutional setting. This alone would render them
highly vulnerable for experiences of traumatic stress.
The constant threat of danger within the prison environment is compounded by
the relational dynamics between correctional officers and inmates in their charge.
Correctional officers are often required to interact with inmates on very intimate levels.
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In the correctional setting, officers may assume the role of counselor, confidant, or
advisor to inmates in their care. They are often exposed to recounts of traumatic events
that inmates may have experienced both inside and outside of the institution. Accounts
of experiences within the institution may include stories of inmate assaults, including
rape, homicide, stabbings, and other forms of battery. Inmates may also reveal traumatic
events that they may have experienced prior to incarceration. These often include
incidents involving abuse, neglect, violence, or other life-threatening situations
encountered throughout their lives. Correctional officers may also be formally or
informally called upon to intervene and process these events with inmates who have been
victimized by their own experiences of trauma.
In addition to direct exposure to inmate accounts and experiences of trauma, the
correctional environment alone is one that may contribute to experiences intense levels of
stress, which ultimately may result in experiences of trauma on some level. Constant
exposure to such a negative environment can be emotionally and psychologically
devastating. There have been inconsistent findings on specific factors that lead to such
experiences among correctional officers.
Demographic, organizational, systemic, and individual factors have all been given
due consideration. With some seeming to be more influential than others, the effect has
been constant. Correctional officers who are overwhelmed by stress may become
progressively worse, which may ultimately lead to some level of impairment. The
solidity of such information dictates some level of response and/or immediate
intervention.
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Although correctional officers are required to undergo some level of training, the
focus is geared toward the management of external versus internal factors. For instance,
correctional officers are trained about how to control the environment, how to manage
inmate behavior, and how to effectively respond to crisis situations. The focus on selfpreservation, management, and attention to emotional and psychological health is
minimal. Whereas the majority of helping professionals receive some level of training in
how to safeguard against the transference of emotional stress, this type of training is very
uncommon among corrections personnel. Therefore, correctional officers having the
most direct contact with service population, yet the least amount of training, are most
likely to experience symptoms of trauma in comparison to any other class of helping
professional.
The author proposes that environmental factors within the correctional setting will
result in significant experiences of vicarious trauma and/or secondary traumatic stress
among those working within that environment. Further, individuals who learn to identify
and attend to these occupational stressors are less likely to be affected. The individual
consequence associated with experiences of VT and STS are great and may be even
detrimental, particularly within a prison environment. The ability to detect, prevent, and
intervene effectively is paramount for the safety of the individual and well-being as well
as that of the institution. For this reason, further research in this area is warranted.
The potential for personal and organizational breach within correctional
institutions is directly related to the emotional, physical, and psychological well-being of
prison personnel (Lambert et al., 2010). In order to minimize or neutralize the negative
effects of the institutional environment, it is important to develop a better understanding
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of the various factors that increase vulnerability for impairment of corrections personnel.
Experiences of secondary traumatic stress and vicarious trauma are likely consequences
of ongoing exposure to stressors common to the correctional environment. The goal of
this study was to examine risk factors that contribute to experiences of vicarious trauma
and secondary traumatic stress among correctional officers. It is further proposed that
individuals who attend to identifiable risks are less likely to experience symptoms of
secondary or vicarious trauma. This study will also examine various factors that buffer
correctional officers to safeguard them against experiences of vicarious trauma and
secondary traumatic stress. It is hoped that this will yield an improved organizational
response and more planning to address issues that compromise the psychological wellbeing of correctional officers.
Hypotheses
In evaluating the impact of the experiences of correctional officers working in
correctional institutions, the following hypotheses were tested:
Hypothesis 1.
As the amount of personal support increases, scores on the Secondary Traumatic
Stress Scale and Impact of Events Scale–Revised will decrease among correctional
officers. Information on available supports was ascertained through use of a
demographic and background screening questionnaire.
Hypothesis 2.
Correctional officers with higher levels of job satisfaction will score significantly
lower on the Secondary Traumatic Stress Scale and Impact of Events Scale. Information
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on job satisfaction was ascertained through administration of a demographic and
background screening questionnaire.
Hypothesis 3.
Higher levels of perceived organizational support provided to correctional officers
will be associated with significantly lower scores on the Secondary Traumatic Stress
Scale and Impact of Events Scale–Revised. Information on organizational support was
ascertained through use of a demographic questionnaire.
Hypothesis 4.
As the percentage of hours a week in direct contact and supervision of inmates
increases, scores on the Secondary Traumatic Stress Scale and Impact of Events Scale–
Revised will increase. Information on hours worked was ascertained through use of a
demographic and background screening questionnaire.
Hypothesis 5.
As the number of incidents of violence personally observed increases, scores on
the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised will increase.
Information on observed incidents of violence was ascertained through use of the
demographic and background screening questionnaire.
Hypothesis 6.
As the number of incidents of violence perpetrated against officer’s increases,
scores on the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised will
increase among correctional officers. Information on frequency of violent encounters
was ascertained through use of a demographic and background screening questionnaire.
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Hypothesis 7.
Level of perceived danger on the job will be positively correlated with scores on
the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised. Information
on perceived level of danger was ascertained through use of a demographic and
background screening questionnaire.
Hypothesis 8.
A linear combination of the predictor variables of self-care, family supports,
degree of job satisfaction, perceived level of organizational support, number of years of
services, percentage of hours of week in direct contact with inmates, number of incidents
of violence observed, number of incidents of violence personally experienced, and
perceived level of danger on the job will predict scores on the Secondary Traumatic
Stress Scale and the Vicarious Trauma Scale.
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Method
Overview
The study was conducted to determine experiences of trauma in correctional
officers working within a correctional institution and investigate protective and risk
factors for trauma. Specific measures of secondary traumatic stress and vicarious trauma
were utilized as the criterion variables.
Design and Design Justification
The study was conducted using a cross-sectional correlational design. The group
consisted of correctional personnel working within a correctional setting. Data on a
number of predictor variables related to hypothesized protective and risk-related factors
were collected. The criterion variables in the study were standardized measures of
secondary trauma and vicarious trauma. All participants were evaluated by self-report
questionnaires to determine the presence of vicarious and secondary trauma levels. The
predictor variables were obtained from a questionnaire specifically designed to measure
self-care activities, personal and professional supports, organizational responsiveness, job
satisfaction, percentage of direct inmate contact per week, number of observed incidents
of violence, number of incidents of violence perpetrated against the participant, and level
of perceived danger in the job.
Participants
The sample included 65 correctional officers who were recruited to participate in
the study anonymously using Internet postings and snowball sampling through the
American Jail Association (AJA), Corrections.com, and Facebook through association
with the AJA.
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The sample contained 86.8% males and 13.2% females. As shown in Table 1, 67.9% of
the participants identified themselves as Caucasian, 15.1% as Black/African American,
11% as Hispanic or Latino, and 6% as American Indian/Alaskan Native. Eighty-one
percent of the participants reported that they were married, with the remainder divided
nearly evenly across the categories of separated, divorced, or never married/live alone.
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Table 1
Demographics
Characteristic

%

Gender
Male

86.8

Female

13.2

Race
Caucasian

67.9

Black/African American

15.1

American Indian/Alaska Native

4.6

Hispanic/Latino

11.3

Relationship status
Married

81.1

Separated
Divorced
Never married

5.7
7.5
5.7

Inclusion and exclusion criteria.
All participants had been employed as a correctional officer for a minimum of 2
consecutive years directly preceding the study. Participants classified as correctional
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officers assumed primary charge of security, control, and management of the inmate
population within a jail or prison institution. Participants with a primary role and
responsibility of providing therapeutic intervention, assessment, case management, crisis
intervention, or any other function related to social work or mental health or who had
been employed in the setting for less than 2 years were excluded from the study.
Measures
The Secondary Traumatic Stress Scale (STSS) is an empirically validated
measure designed to evaluate signs and symptoms of traumatic experience (Bride,
Robinson, Yegidis, & Figley, 2004). The measure consists of a 17-item, self-report
questionnaire designed to identify intrusion, avoidance, and arousal symptoms associated
with secondary trauma. The STSS has been shown to be a valid and reliable measure for
traumatic experience. An evaluation of the instrument reveals coefficient alpha levels of
.80 or above on each of the subscales: intrusion, avoidance, and arousal. The STSS has
also been found to possess discriminant, construct, and convergent validity (Bride et al.,
2004). The overall purpose and design of this measure is to identify symptoms of
traumatic stress in individuals working within helping professions. Reliability and
validity have been consistent in measuring the negative effects of secondary traumatic
exposure among clinicians and other mental health professionals. The measures
identified for the respective domains are congruent with the 17 symptoms outlined in the
American Psychiatric Association Diagnostic and Statistical Manual of Mental
Disorders (fourth edition, text revision) (DSM–IV–TR) (APA, 2000) symptoms identifies
for posttraumatic stress disorder.
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The Impact of Event Scale–Revised (Weiss & Marmar, 1997) was utilized to
assess the subjective experience of vicarious trauma among participants in the study. The
measure focuses on the specific situational factors leading to responses of avoidance,
feelings of intrusion, and hyperarousal. The subscales consist of self-report items
designed to evaluate subjective experiences of distress. The scales are also designed to
evaluate and measure the level of intensity of the traumatic experience. These subscales
show high levels of reliability, with coefficients ranging from .79 to .92. Evidence for
criterion-related, content, and construct validity has also been found (Weiss & Marmar,
1997).
A demographic and background questionnaire was designed specifically for the
purpose of this study. The questionnaire was utilized to ascertain general demographic
information and information regarding individual experiences of participants working
within the correctional setting. Measures of the independent variables were based upon
data collected from the demographic and screening questionnaire. The major domains
focused on for data collection were contact with inmates, experiences of violence,
practices in self-care, and employable supports.
Procedure
An initial screening was conducted to ensure that all participants met the criteria
for inclusion in the present study. Participants were advised that participation in the
study was voluntary and of their rights to withdraw at any time during the study. All
participants were advised of the limits of and the author’s intent to maintain
confidentiality. All participants were instructed to complete each questionnaire in its
entirety. All participants were provided instructions and asked to complete the
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background and demographic questionnaire, the Secondary Traumatic Stress Scale
(STSS), and the Impact of Event Scale–Revised (IES–R). Participants were advised that
all evaluation tools were to be completed independently. Participants were also provided
with contact information for the principal investigator for questions regarding the study
or recommendations for follow-up treatment services.
Each questionnaire was scored by the investigator. A random sample of 25
data sets were selected and scored independently to test the reliability of the scoring.
A database was developed and all data were entered into an SPSS 19.0 database by the
investigator. Data cleaning was conducted to ensure there were no errors in the data
recorded into the database. Once the data cleaning was completed, demographic analyses
of all variables including frequency distribution, descriptive statistics, and scatterplots
were obtained. The data were then checked for relevant statistical assumptions.
Pearson correlational analysis was conducted between all predictor variables and
between predictor and criterion variables, with significance levels set at the .05 level.
Based on the findings regarding the relationships observed between each predictor and
each criterion, multiple regression analysis was conducted between selected predictor
variables and each criterion to determine the combination of predictors for secondary
traumatic stress and vicarious trauma.
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Results
Results of this study are reported by hypothesis. Statistics are provided for each
hypothesis to describe the relationship between predictor and criterion variables. The
Pearson product-moment correlation coefficient was utilized to compute correlation
between the predictor variable and scores on the STSS and IES–R. The level of
significance is also reported for each relationship. Predictor variables that were
determined not to be significant are not reported. A power analysis was conducted using
G-power. The analysis revealed that at the .05 level of significance for an effect size of
.3 at 80% power, 65 subjects were necessary. The results of this study did identify
significant relationships, which partially supported the influence of predictor variables
and experiences of vicarious trauma (VT) and/or secondary traumatic stress (STS). The
three variables that showed the greatest influence on trauma-stress reaction were job
satisfaction, support, and amount of direct contact with inmates. Support was found to be
negatively correlated with experiences of VT. Direct contact was positively correlated
with STS. There was an inverse relationship or negative correlation between job
satisfaction and experiences of STS. Several predictions were not supported by the
results of this study. Organizational support, direct contact with inmates, perception of
danger, and number of assaults suffered were insignificant variables.
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Table 2
Work and Workplace Characteristics
Measure

Mean/Median

SD

Hours worked weekly

M = 43.24

.81

Rated level of dangerousness within institution employed

M = 3.45*

.89

Number of violent acts observed

Mdn = 30

_

Direct involvement in acts of violence

Mdn = 20

_

Number of assaults by inmate over course of career

M=3

Perceived job as dangerous

M = 3.96**

.78

Directly or indirectly hearing about acts of violence

Mdn = 50

_

Homicides witnessed or heard about

M = 1.68

3.72

Suicides witnessed or heard about

M = 6.45

8.35

M = 3.81**

.90

Job-related stress rated

4.19

Note. Rated Items: *Very Low to Very High/**Not at All to Extremely
The corrections officers (COs) reported working an average of 43.24 hours per
week (SD = 5.80), ranging from a low of 32 to a maximum of 60 hours per week. On a
5-point Likert scale of very low, low, medium, high, or very high, the typical correctional
officer in this study rated the level of dangerous in the setting in which he/she works as
between medium and high (M = 3.45, SD = .89). Over 75% of participants reported
perceiving their work as being very dangerous to extremely dangerous. Over the course
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of their careers as correctional officers, the number of acts of violence personally
witnessed during work was high (Mdn = 30), with a range of 0 to 500 acts witnessed.
The median was used as the statistic for this measure to account for the response of 500,
which is an outlier. Correctional officers reported direct involvement in handling an
average 20 acts of violence. Correctional officers perceived their jobs as COs as high in
danger (M = 3.96, SD = .78) on a scale of danger ranging from very low to very high.
COs reported having been assaulted by an inmate an average of three times during their
careers, although there was a great deal of variability in the officer reports (SD = 4.19).
COs also reported having directly or indirectly heard about an average of 50 acts,
this value dividing the distribution in half. The average CO also reported having heard
about or witnessed homicide an average of 1.68 (SD = 3.72) times. In terms of suicides
witnessed or heard about, COs reported an average of 6.45 (SD = 8.35). The majority of
COs (64.1%) rated their jobs as very stressful to extremely stressful (M = 3.81,
SD = .90). By adding those who reported their jobs as somewhat stressful, this value
increased to 92.4%.
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Table 3
Pearson Correlation Coefficients
IES–R
Hypothesis

r

STSS
p

r

p

Personal support

(53) -.288*

–.018

(56) -.208

.067

Job satisfaction

(53) -.170*

.112

(53) -.315

.011

Organizational support

(53) -.177

.102

(56) -.138

.163

Direct contact

(40) .162*

.158

(40) .302

.029

Violent acts observed

(36) .130

.226

(36) .175

.154

Violence against office

(45) .148

.166

(45) .217

.076

Perceived danger

(53) .126

.185

(53) .124

.188

Note.*p < 0.05

Hypothesis 1.
As the amount of personal support increases, scores on the Secondary Traumatic
Stress Scale and Impact of Events Scale–Revised will decrease among correctional
officers. Information on available supports was ascertained through use of a
demographic and background screening questionnaire.
A Pearson product-moment correlation coefficient was computed to assess the
relationship personal supports and experiences of vicarious trauma and secondary
traumatic stress. The Impact of Events Scale–Revised (IES–R) and Secondary Traumatic
Stress Scale (STSS) were utilized as measures of the dependent variables. There was a
negative correlation between number of perceived social, environmental, personal, and
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professional supports and scores on the IES, r(53) = -.288, p = .018. The coefficient of
determination revealed that 8.29% of the variability on scores on the IES–R was
attributable to differences in number of supports reported. Correctional officers who
perceived more social, environmental, personal, and professional supports had lower
scores on the IES; those with lower numbers of supports had higher IES scores. The
correlation between number of supports and the STSS approached significance,
r(56) = .208, p = .067. Hypothesis 1 was partially supported.
Hypothesis 2.
Correctional officers with higher levels of job satisfaction will score significantly
lower on the Secondary Traumatic Stress Scale and Impact of Events Scale. Information
on job satisfaction was ascertained through administration of a demographic and
background screening questionnaire.
A negative correlation was found between level of job satisfaction and scores on
the STSS. Correctional officers who reported higher levels of job satisfaction scored
lower on the STSS, r(53) = -.315, p = 011. The coefficient of determination revealed that
9.92% of the variability on scores on the IES–R was attributable to differences in
reported level of job satisfaction. The results for the correlation test between level of
perceived job satisfaction and IES–R did not prove to be significant, r = -.170, n = 53,
p = .112.
Hypothesis 3.
Higher levels of perceived organizational support provided to correctional officers
will be associated with significantly lower scores on the Secondary Traumatic Stress
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Scale and Impact of Events Scale–Revised. Information on organizational support was
ascertained through use of a demographic questionnaire.
A Pearson product-moment correlation coefficient was computed to assess the
relationship between organizational support and experiences of vicarious trauma and
secondary traumatic stress. The Impact of Events Scale–Revised (IES–R) and Secondary
Traumatic Stress Scale (STSS) were utilized as measures of the dependent variable.
There was no correlation between organizational support and scores both on the STSS,
r(56) = -.138, p = .163, and the IES–R, (r(53) = -177, p = .102.
Hypothesis 4.
As the percentage of hours a week in direct contact and supervision of inmates
increases, scores on the Secondary Traumatic Stress Scale and Impact of Events Scale–
Revised will increase. Information on hours worked was ascertained through use of a
demographic and background screening questionnaire.
Based upon scores on the STSS, there is a positive correlation between the
amount of direct contact correctional officers had with inmates and experiences of
secondary traumatic stress. There was a positive correlation between the two variables,
r(40) = .302, p = .029, suggesting that the more time correctional officers are in direct
contact with inmate population, the more likely they are to experience some level of
secondary traumatic stress. This relationship was not significant when using the IES–R
as the criterion, r(40) = .162, p = .158.
Hypothesis 5.
As the number of incidents of violence personally observed increases, scores on
the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised will increase.
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Information on observed incidents of violence was ascertained through use of the
demographic and background screening questionnaire.
It was determined that the number of acts of violence witnessed by correctional
officers was not associated with experience of vicarious trauma and secondary stress.
The correlation between the number of violent acts witnessed and scores on the STSS,
r(36) = .175, p = .154, was not significant. Likewise, the correlation between the IES–R
and witnessed acts of violence was also not significant, r = .130, n = 36, p = .226.
Hypothesis 6.
As the number of incidents of violence perpetrated against officer’s increases,
scores on the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised will
increase among correctional officers. Information on frequency of violent encounters
was ascertained through use of a demographic and background screening questionnaire.
There was no correlation between STSS and the number of times correctional officers
reported being directly assaulted by inmates, r = .217,n = 45, p = .076). There was also
no correlation between IES–R and the number of times correctional officers reported
being assaulted by inmates, r = .148,n = 45, p = .166).
Hypothesis 7.
Level of perceived danger on the job will be positively correlated with scores on
the Secondary Traumatic Stress Scale and Impact of Events Scale–Revised. Information
on perceived level of danger was ascertained through use of a demographic and
background screening questionnaire.
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There was also no correlation between correctional officers’ perceptions of danger
within their job function and vicarious and secondary trauma. For the STSS,
r(53) = .124, p = .188, while for the IES–R, r(53) = .126, p = 185.
Hypothesis 8.
A linear combination of the predictor variables of self-care, family supports,
degree of job satisfaction, perceived level of organizational support, number of years of
service, percentage of hours a week in direct contact with inmates, number of incidents of
violence observed, number of incidents of violence personally experienced, and
perceived level of danger on the job will predict scores on the Secondary Traumatic
Stress Scale and the Vicarious Trauma Scale.
A multiple regression analysis was conducted using job satisfaction, support and
percentage of direct contact with inmates during the work week as predictor variables and
the STSS total score as the criterion. Upon examining the predictor variables, the
assumption of multicollinearity was not violated, as none of the intercorrelations among
the predictors were above .80 or .90. Also, the variance inflation factor (VIF), a measure
of whether a predictor has a strong linear relationship with the other predictors, for each
predictor was 1.044 for job satisfaction, 1.045 for support, and 1.080 for percentage of
contact with inmates. A VIF value of 10 or above indicates a violation of this
assumption. The present model does not violate the assumption of multicollinearity, as
each of the predictor VIF values were well below 10 and averaged 1.05. In addition, the
Durbin-Watson Statistic, which specifically tests the assumption of independent errors,
revealed that the residual terms of the model are uncorrelated, or independent, as
reflected by a Durbin-Watson value of 1.959. The Durbin-Watson statistic is a measure
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of serial correlations between errors in regression models and specifically assesses
whether adjacent residuals are correlated. It varies between 0 and 4. A Durbin-Watson
value of 2 means that the residuals are uncorrelated, and in the present instance, the
obtained value of 1.959 supports that the error terms are uncorrelated.
The model also meets the requirements for homoscedasticity, such that the
residuals at each level of the predictors have similar variances. A visual inspection of the
histogram and scatterplot graphs showed that the residuals are independent, with the
majority of residuals falling near 0. The graphs also reveal linearity and
homoscedasticity, as evidenced by the randomly dispersed residuals and normally
distributed errors. Finally, a summary table of casewise diagnostics was examined to
uncover extreme cases. The number of extreme cases (1), as defined by greater than 2
SDs, was divided by the total sample of 53, which yielded a score of approximately 2%,
with 5% being acceptable. Therefore, the sample appears to conform to what is expected
for an accurate model.
The regression equation for these three predictors was significantly different from
0, F(3,36) = 3.786, p = .019. The linear combination of these predictors reveals that
17.6% of the variability in STSS scores is attributable to these variables. However, only
job satisfaction made a significant contribution to the prediction of STSS scores (see
Tables 4, 5, and 6).
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Table 4
ANOVA Summary for Predicting Secondary Traumatic Stress
Model

SS

df

MS

F

P

3.786

.019

–

–

–

–

Regression

1608.209

3

536.070

Residual

5097.766

36

141.605

Total

6705.975

39

–
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Table 5
Summary of Regression Analysis
R

.490

R2

.240

Adjusted

SE of

R2

R2

Estimate

Change

.176

11.89977

.240

F Change

3.786

df1

3

Durbin-

Significance

Watson

F Change

1.959

.019

df2

36
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Table 6
Coefficients for Individual Predictors

Model

Unstandardized

Standardized

Coefficients

Coefficients

β

SE

t

p

β

Constant

55.472

13.801

–

4.019

.000

Job Satisfaction

-5.014

2.281

-.326

-2.198

.034

Support

-4.494

2.831

-.236

-1.588

.121

.127

.068

-.284

1.881

.068

Direct Contact

In Table 7, the percentage of participants reporting moderate to extreme
symptoms on each item of the IES–R is provided.
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Table 7
Impact of Events Scale–Revised Frequency of Symptoms
Item

M

SD

%

1. Any reminder brought back feelings about it.

2.25

1.16 38.4

2. I had trouble staying asleep.

2.08

1.15 35.4

3. Other things kept making me think about it

2.15

1.08 39.9

4. I felt irritable and angry.

2.78

1.23 47.7

5. I avoided letting myself get upset when I thought about it or was

2.49

1.21 44.6

6. I thought about it when I didn’t mean to.

2.21

1.07 38.5

7. I felt it hadn’t happened or wasn’t real.

1.54

1.05 16.9

8. I stayed away from reminders about it.

1.68

1.09 17.0

9. Pictures about it popped into my mind.

2.25

1.13 40.0

10. I was jumpy and easily startled.

1.55

.09 15.4

11. I tried not to think about it.

2.42

1.43 43.0

12. I was aware that I still had a lot of feelings about it, but I didn’t deal
with them.
13. My feelings about it were kind of numb.

1.85

1.20 23.0

2.26

1.40 35.4

14. I found myself acting or feeling like I was back at that time.

1.55

.94 16.9

15. I had trouble falling asleep.

2.09

1.23 35.4

16. I had waves of strong feelings about it.

2.05

1.19 33.8

17. I tried to remove it from my memory.

2.17

1.29 33.8

18. I had trouble concentrating.

1.74

1.00 21.5

reminded of it.

(Continued)
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Table 7
Impact of Events Scale–Revised Frequency of Symptoms
Item

M

SD

%

19. Reminders of it caused me to have physical reactions, such as sweating,
trouble breathing, nausea, or a pounding heart.
20. I had dreams about it.

1.48

.88 13.9

1.82

.99 47.7

21. I felt watchful and on guard.

2.40

1.27 43.9

22. I tried not to talk about it.

2.34

1.48 35.4

The item rating on the IES–R is based upon a 5-point Likert scale, ranging from
0, not at all, to 4, extremely. The data obtained from the rated items on the IES–R were
transformed so as to dichotomize them into 0 (not at all or a little bit) or 1 (moderately,
quite a bit, or extremely). The logic of doing this relates to the notion that COs who
report experiencing a symptom not at all or a little bit would not be considered clinically
affected. On the other hand, those rating an item as moderately, quite a bit, or extremely
distressing might be considered to be clinically affected on a given symptom. The
frequency distribution for these transformed responses was calculated for each item.
Next, the average number of symptoms (items) for which the COs reported at least
moderate distress was 9.5 (SD = 7.30). The number of symptoms for which this criterion
was met was then correlated with perceived job stress and was found to be positively
correlated, r(32) = .619, p = .000). The more symptoms for which this criterion was met,
the more traumatic stress COs reported in doing their jobs. Exactly 38% of the variability
in scores on the IES–R was attributable to differences in the number of symptoms for
which the criterion was met.
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A similar transformation was made on the STSS responses, as shown in Table 8.
Table 8
Secondary Traumatic Stress Scale Frequency of Symptoms
Item

M

SD

%

1. I felt emotionally numb.

2.39

1.27 44.6

2. My heart started pounding when I thought about my work with

1.73

.88 21.5

1.41

.73

inmates.
3. It seemed as if I was reliving the trauma(s) experienced by my

7.

inmate(s).
4. I had trouble sleeping.
5. I felt discouraged about the future

1.98
.2.04

1.07 33.9
1.28 37.5

6. Reminders of my work with inmates upset me.

1.75

.96 19.7

7. I had little interest in being around others.

2.14

1.33 37.4

8. I felt jumpy.

1.70

.91 19.7

9. I was less active than usual.

2.02

1.24 30.4

10. I thought about my work with my inmates when I didn’t intend to.

2.14

1.18 37.5

11. I had trouble concentrating.

1.77

.95 25.0

12. I avoided people, places, and things that reminded me of my work

2.09

1.26 34.0

13. I had disturbing dreams about my work with inmates.

1.70

.89 25.0

14. I wanted to avoid working with some inmates

1.96

1.09 30.3

15. I was easily annoyed.

2.66

1.25 58.9

16. I expected something bad to happen.

2.17

1.19 41.1

17. I noticed gaps in my memory about inmates.

1.52

.83 14.3

with inmates.
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The item rating on the STSS is based upon a 5-point Likert scale ranging from 1,
never, to 5, very often. The data obtained from the rated items on the STSS were
transformed so as to dichotomize them into 0 (never or rarely) or 1 (occasionally, often,
or very often). The logic of doing this transformation relates to the notion that COs who
report experiencing a symptom never or rarely would not be considered clinically
impacted. However, COs reporting symptoms as occurring occasionally, often, or very
often might well be considered to be affected clinically. The frequency distribution for
these transformed responses was calculated for each item. The average number of
symptoms (or items) rated by the COs as occurring at least occasionally is 5.1786
(SD = 4.99). The more symptoms the COs reported as occurring at least occasionally,
the greater the level of perceived dangerousness of the institution, r(53) = .248, p = .037.
The number of symptoms meeting this criterion was also analyzed through Pearson
correlational analysis with percentage of time in direct contact with inmates, but only
approached significance, r(40) = ,246, p = .063. The number of items on the STSS for
which this criterion was met, however, did significantly correlate with the level at which
the job was perceived as stressful, r(53) = .563, p = .000).
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Discussion
The present study was conducted to examine experiences of vicarious trauma and
secondary traumatic stress among correctional officers. Various risk and protective
factors were predicted to influence how correctional officers respond to traumatic stimuli
within the correctional institution. The study evaluated environmental factors within the
correctional setting that were most likely to result in a traumatic response among
correctional officers. The typical CO in this study was working a 40-hour week and
spent a considerable amount of time in contact with inmates. Most importantly, the
majority reported perceiving their work as being very dangerous; working on a daily
basis in a medium to highly dangerous setting; personally having witnessed a large
number of violent acts; having been directly involved in handling situations involving
acts of violence; having been personally assaulted an average of three times and having
directly or indirectly heard about violent acts within the institution. Not surprisingly, the
COs in this study on average perceived their jobs as very to extremely stressful. Over
90% reported their jobs as at least somewhat stressful. These results support what has
been consistently found in the literature, and these perceptions may contribute to increase
levels of emotional vulnerability in correctional officers. Given such conditions,
correctional officers may be prone to experiencing a traumatic reaction at some point in
their career (U.S. Department of Justice, 2000). These reactions may range from subtle
responses, as in the case of vicarious trauma, or more severe and debilitating symptoms,
as in cases of PTSD. This study provided an opportunity to further evaluate traumatic
responses of correctional officers on a continuum of traumatic experiences. To fully
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appreciate the potential for trauma, a consideration of perceived job stress in COs is
warranted.
Sources of Stress Reactions
Correctional officers reported experiencing high levels of stress. The fact that
correctional officers in the present study who reported higher levels of stress endorsed
more symptoms related to vicarious trauma and secondary traumatic stress makes it
crucial to examine overall stress reactions among correctional officers. Stress is a critical
factor in considering early intervention and prevention of traumatic responses among this
population and therefore warrants further examination. There is evidence that
correctional officers may experience work-related distress in disproportionate amounts,
compared to those in many other professions. For example, Finn (1998) highlighted
several studies in his research suggesting that at least 62% of correctional officers report
their job as very or more moderately stressful. In the present study, 64% of the
participants reported their jobs to be very to extremely stressful. Several possible reasons
for this type of stress reaction have been noted.
Organizational sources of stress.
Experiences of stress may be best understood using three distinct classifications
consistently noted throughout the literature (Finn, 1998). Organizational, work-related,
and individual stress seem to encapsulate the sources of stress experienced by
correctional officers. This model seems to be the one most commonly adopted in
conceptualizing sources of stress. A great deal of research has proposed that
organizational factors such as understaffing, mandated overtime, supervisor demands,
and role conflict are directly related to stress among correctional officers (Cheeseman-
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Dial, & Johnson, 2008). Although the present study did not find a significant correlation
between organizational support and trauma reactions, it should be noted that the construct
as defined in the present study was much different than those posed by Finn’s model.
The lack of significance can possibly to be attributed to variation in the construct and in
the operational definition of the variable examined in the present study. The constructs
utilized to operationalize organizational stress in the present study included supervision
and training, flexibility in scheduling, adequate time off from work, employee benefits
and assistance, fair disciplinary practices, and promotional opportunities. The goal was
to identify other related factors that could potentially contribute to organizational
stressors among correctional officers and subsequently increase their risk for negative
emotional response. Since these variables did not exactly replicate those traditionally
associated with organizational sources of stress, the lack of significance found in this
study does not dismiss the validity of the plethora of previous research, where significant
relationships were established.
Job sources of stress.
In addition to organizational factors, is has also been suggested that the core of
the job function of correctional officers is the major cause of stress. Correctional officers
constantly deal with a group of individuals being held against their will. This contributes
to a very intense, hostile, and often unpredictable environment (Lambert, 2010).
Correctional officers must always be on guard and on the lookout for danger not only to
others but to themselves. This constant state of hypervigilance and associated
hyperarousal can be both emotionally and physically taxing. The experience of
interpersonal violence, negative or confrontational interactions, and a sense of personal
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endangerment can lead to chronic stress and psychological discomfort, which may
undermine and compromise the well-being of correctional officers and their ability carry
out their job function.
Individual stress.
Another source of stress affecting COs is classified as individual stress. This type
of stress is based upon the individual’s subjective valuation of his/her experience and
degree of role-conflict. Correctional officers are often not well respected by those
outside the correctional setting and often receive little recognition for their work
accomplishments. Correctional officers are often not looked upon favorably in the public
eye or by other law enforcement professionals (Finn, 1998). These internalized negative
perceptions may result in feelings of shame, discontent, and overall job dissatisfaction.
Correctional officers also may grow to feel stuck in a place that they do not want to be.
All of these factors may have some bearing on how correctional officers view their job,
although this was not found in the present study. Correctional officers who tend to have
a more positive outlook on their job function have been consistently found to experience
lower levels of stress.
Consequences of Stress
The fact that the majority of correctional officers perceive their job as stressful,
although not surprising, is very alarming. There are several reasons for this concern.
First, work-related stress in correctional officers has been identified as the primary cause
of burnout and impairment among correctional officers. Over 90% of studies examining
the relationship between work-related chronic stress and experiences of mental illness
have found a correlation between the two (Burke & Mikkelsen, 2005). Work-related
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chronic stress has been associated with depression, psychosomatic symptoms, and other
types of psychological disorders. Individuals who experience chronic work-related stress
may also be more susceptible to the experiences of trauma. These emotional
consequences compromise individual quality of life, as well as the overall operation of
institutions. In addition to the adverse impact on mental health, work-related stress
compromises physical health and well-being. Correctional officers who experience high
levels of stress are more likely to suffer from physical ailments. Research has shown that
there is a high prevalence of physical health concerns, such as hypertension, obesity,
stroke, heart disease, and chemical addiction or alcoholism among correctional officers
(McCraty, Atkinson, Lipsenthal, & Arguelles, 2009 Is this a separate reference or do
other entries need to be corrected?] On average, correctional officers have much shorter
life spans than individuals in other professions (Paoline, Lambert, & Hogan, 2006).
Chronic stress can also affect psychological functioning.
Psychological consequences.
Victim response to traumatic events has been well documented. However, the
psychological consequences of stress due to aggressive environmental factors, such as
those noted above, have received very little attention. There is a need for research to
focus on and consider additional factors that may contribute to traumatic experience.
These include associated perceptions of death and injury, concern about the violent death
of others, witnessing or hearing about violence perpetrated upon others, and events
related to environmentally destructive factors. The above findings further illustrate the
role of nontraditional factors affecting stress levels, as reported by correctional officers.
Working within a correctional environment in which individuals have experiences that
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are beyond ordinary human experiences, such as being directly or indirectly exposed if
not involved in greater acts of violence and too often finding themselves in lifethreatening situations, may exert a powerful influence on the well-being of correctional
officers. The roles and responsibilities of correctional officers put them at more risk for
experiences of trauma, as they may be more exposed to these environmental factors than
those working in other professions. The findings of this study suggest that correctional
officers are constantly exposed to events that have great potential for creating trauma and
as such are probably very focused on the potential dangers on the job.
The consequences of this almost unavoidable and constant exposure to potentially
traumatic content within the correctional environment may ultimately manifest itself as
trauma or trauma-related symptoms, specifically among correctional officers. Of course,
other variables may influence whether or the degree to which these may be experienced.
These experiences may vary based upon internal and external resources afforded to
and/or employed to respond to traumatic content. Correctional officers may experience
trauma on multiple levels (Saakvitine, 2002), which may include direct traumatization, in
which they are directly affected by exposure to traumatic events. Correctional officers
may also experience trauma indirectly, often referred to as secondary traumatization. At
this level, correctional officers may be affected by the traumatic experiences of others for
whom they are responsible. Symptoms of secondary trauma are closely related to those
of PTSD. Correctional officers may experience what has been termed vicarious trauma.
Vicarious trauma refers to the change in inner or subjective experience as a result of
empathic engagement with inmates within their charge (Saakvitine, 2002). This means
that a traumatic stress response may be as subtle as a general change in outlook, as in the
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case of vicarious traumatic experience, or as severe as re-experience, avoidance, and
arousal (Mann & Neece, 1990).
Correctional officers may be traumatized by a single event or over a course of
repeated exposures to traumatic content. Different aspects of the traumatic experience
may trigger different psychological experiences. Braga, Fiks, Jair, and Mello (2008)
have suggested that the most critical components in evaluating psychological impact are
the actual event, the victim’s perception of the event, and the emotional response to the
event. This further suggests that correctional officers may experience trauma along a
continuum of mild to more severe levels impairment. The degree of the traumatic
encounter appears to have great bearing on the emotional response. As the intensity of
the traumatic event may fluctuate within the correctional setting, so does the response in
both intensity and duration (Akyuz, Kegu, Sar, & Dogan, 2007). This may provide some
explanation for the observed variability in acquisition of trauma within the correctional
setting.
Braga, Fiks, Jair, and Mello (2008) have noted the following short and long term
consequences of trauma: (a) emotional reactions: fear, anxiety, depression, anger, guilt
and shame; (b) cognitive disturbances and dissociative processes; (c) biological reactions:
hyper-arousal and somatic disturbances; (d) behavioral changes: aggressive and suicidal
behavior, substance abuse; and, (e) interpersonal problems: revictimization, even where
the victim is becoming a victimizer. All of these have been consistently identified stress
reactions of correctional officers specifically and law enforcement officers in general.
Correctional officers who are directly involved in acts of violence are likely to
have more intense emotional responses. In a report published by the U.S. Department of
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Justice (2000), correctional officers were found to experience nonfatal acts of violence at
a higher rate than any other profession, with the exception of police officers.
Correctional officers also reported that the perceived threat of violence was one of the
greatest sources of stress. However, and very surprisingly, the present study did not
establish a significant relationship between acts of violence witnessed, involved in, or
suffered and severity of experiences of trauma. While the present study did not find such
an association, there are several plausible explanations that may account for this
difference.
PTSD is one of the mental health disorders most closely tied to experiences of
violence (Ray, 2008). Given that violence has been so closely associated with trauma,
failure to find such a relationship in this study warrants an explanation. It is possible that
individuals within the correctional setting have developed an avoidant-dissociative
response to cope with the excessive violence they encounter on a day-to-day basis. This
has been a common response, especially among law enforcement personnel. Dissociation
is a common response to traumatic experience. In fact, both of the major trauma
disorders in the DSM–IV–TR (APA, 2000) highlight avoidance and/or dissociation as
criteria for clinical diagnosis. The diagnostic criteria for PTSD in the DSM–IV–TR
includes descriptions of efforts to avoid thoughts, feelings, or conversations related to the
trauma; efforts to avoid activities, places, or people that arouse recollections of the
traumatic experience; and inability to recall important aspects of the traumatic experience
(APA, 2000).
Dissociation is also a major component of diagnosis for acute stress disorder,
another trauma-related disorder established by the DSM–IV–TR (Nixon, Bryant, Moulds,

VICARIOUS TRAUMA AND SECONDARY TRAUMATIC STRESS

68

Felmingham, & Mastrodomenico, 2005). The lack of significant correlation found in the
present study between violence and traumatic reaction may be attributed to the
compensatory strategies used by correctional officers to avoid or detach themselves from
the trauma experienced. This, in itself, is indicative of traumatic stress reaction and
would further suggest that violence is strongly influential on experiences of trauma
among correctional officers. Therefore, in this instance, the lack of significance may be
representative of a very subtle traumatic reaction evidenced by the detachment,
avoidance, and numbness often associated with trauma. From this perspective, a
correctional officer’s nonreport of trauma may actually be a symptom of the trauma he or
she have experienced.
Assaults
The number of times correctional officers reported being physically assaulted by
inmates was found to be disproportionate to the number of times they were indirectly
involved. Correctional officers reported that they are more likely to witness or receive
secondhand accounts of violence occurring in the institution. Many of these officers may
not be directly exposed to or directly encounter a traumatic event. However, research has
consistently found that individuals having indirect exposure to traumatic stimuli were
equally at risk of developing symptoms of trauma (Newell & MacNeil, (2010). Intense
relationships that human service professionals develop with clients often require them to
listen to and absorb traumatic content (Morresette, 2004). Inevitably, this results in
psychological and/or emotional responses that often manifest in a stress reaction. Those
most common among human service professionals include vicarious trauma and
secondary traumatic stress. Individuals may experience an alteration in beliefs, as in
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vicarious trauma, or may experience more severe symptoms closely related to PTSD.
The present study took the opportunity to evaluate the impact of these secondary
traumatic experiences on correctional officers with the intention of identifying risk and
protective factors.
Past studies examining vicarious trauma and secondary stress among human
service professionals have identified individual, organizational, and population served as
critical factors for consideration (Newell & MacNeil, 2010). The present study also
confirmed these factors as being directly or indirectly very influential in determining how
or whether correctional officers experienced vicarious trauma or secondary stress. There
has been no overwhelming consensus on how these constructs have been operationalized.
For instance, Barak, Nissly, and Levin (2001) found that organizational factors
contributing to stress reactions included lack of control or influence over agency policies
and procedures, unfairness in discipline, low levels of peer and supervisory support, and
poor agency or on the job training. Castle and Martin (2006) defined organizational
support as identified administrative strengths and job conditions. In the present study,
constructs of operational support included supervision and training, flexibility in
scheduling and time off, employee benefits, employee assistance, fair disciplinary
practices, and promotion and growth opportunities. This lack of consistency in definition
likely explains the lack of a significant finding on this measure. In the current study,
organizational support did not have a significant association, based upon the constructs
used. However, organizational support has been correlated with job satisfaction
(Lambert, 2010). The present study found job satisfaction to have a significant effect on
the experience of secondary trauma among correctional officers.
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Job Satisfaction
Consistent with the present study, job satisfaction has been previously correlated
with lower levels of traumatic stress. Several other studies have identified an inverse
relationship between job satisfaction and stress. As job satisfaction increases, workrelated stress decreases (Flanagan & Flanagan, 2002). In a study conducted by Castle
and Martin (2006), job satisfaction was found to have the most robust effect on
experiences of stress among correctional officers. Job satisfaction has also been
negatively and significantly correlated with turnover, job performance, absenteeism,
disciplinary problems, and quality of service delivery (Lambert, 2008). There has also
been some research indicating that job satisfaction among correctional officers also
contributes to life satisfaction. In a study of 160 correctional officers in a Midwestern
prison, Lambert (2010) found that there was a significant positive relationship between
job satisfaction and life satisfaction. Findings such as these have been consistent
throughout the literature. As job satisfaction appears to be one of the most vigorous
predictors of traumatic stress, further examination of this relationship is warranted.
Individuals with greater levels of job satisfaction experience lower levels of stress and
subsequently are possibly less susceptible to the experience of secondary traumatic stress.
Generally, job satisfaction has been defined for correctional officers as “a
worker’s feelings of job-related difficulty, anxiety, and distress” (Lambert, 2008, p. 3).
Job satisfaction consists of a subjective valuation of work experience to meet individual
needs, values, wants, and desires. Correctional officers who consider their job satisfying
are less likely to experience job-related stress and more likely to perform. Studies have
found that the most important predictors of job satisfaction among correctional staff
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include relationship with supervisors and efficacy with inmates (Garland, McCarty, &
Zhao, 2009). The more correctional staff feel supported by their supervisors and the
better relationships they have with inmates in their charge, the better outlook they have
on their job function.
Lambert, Barton, and Hogan (1999) conducted a study that further supported this
tenet. They found that correctional officers with higher levels of job satisfaction were
more vested in the care of inmates, engaged in more positive relationships with them, and
seem to be more concerned with their rehabilitation. Previous research has suggested that
the intrinsic valuation gained when working with inmates was also a predictor of stress
and emotional reaction among correctional officers (Armstrong & Griffin, 2004). These
officers are more likely to feel a sense of purpose and achievement, both of which have
also been correlated with job satisfaction among correctional officers. Other predictors
of job satisfaction include workload, compensation, sense of appreciation, and
promotional opportunities (Gathan, Sims, & Hummer, 2008). Overall, job satisfaction
seems to be one of the strongest predictors of traumatic stress and critical to the overall
work experience of corrections personnel.
The correlation between relationship with inmates and job satisfaction suggests
that the amount and quality of officer-to-inmate contact may also have some bearing on
correctional officers’ experience. Barring specialized post assignments, correctional
officers are required to interact with the inmate population on a regular basis, making
them more susceptible to emotional, psychological, and physical impairment. The results
of the present study suggested that the more time correctional officers spent in direct
contact with inmates, the more likely it was for them to experience some level of
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traumatic stress. Correctional officers who work directly with the inmate population are
more likely to experience stress and trauma for several reasons. As a part of the job
function, correctional officers are required to supervise and manage potentially
dangerous, oppositional, and defiant groups of individuals. Correctional officers are
often perceived negatively by inmates as representatives of the same institution that has
held them captive. This relationship between correctional officers and inmates can be
very intense and often become adversarial.
Correctional officers also may receive the brunt of inmate complaints and
grievances and are more likely to be the target of their anger. High levels of friction
between the inmates and correctional officers often create the potential for a volatile
situation. In addition, correctional officers who are working directly with the inmate
population are more likely to be exposed to incidents of violence and to be at greater risk
of being assaulted themselves. They are more likely to be threatened, taunted, or
harassed by inmates. The actual or perceived threat that accompanies working directly
with inmates may be anxiety provoking, leading to higher levels of stress and emotional
discord. The constant threat to personal safety and the actual risk of harm may force
some correctional officers into a constant a fight or flight response mode, resulting in an
excess and accumulation of stress hormones. This may ultimately compromise their
immune systems, further impairing their ability to combat physical and mental illness.
In addition, correctional officers who spend the most time with inmates are
usually assigned to inmate pods, or units, and are often very close to inmate living
quarters. They are more likely to have greater levels of interaction with the inmate
population and more likely to experience negative encounters. The living quarters are
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often unkempt, plagued by communicable diseases, either too hot or too cold, and
gloomy. The physical setting can be emotionally disturbing and unhealthy. Correctional
officers spending less time with the inmate population are less likely to encounter these
types of situations, thereby decreasing their risk for stress and traumatic response. This
was also supported by the present investigation in that correctional officers who reported
more direct contact with the inmate population were more likely to experience symptoms
of secondary traumatic stress.
Finally, this study found a significant correlation between personal supports and
experiences of secondary traumatic stress. Correctional officers who reported greater
levels of personal supports seem to be less likely to have experiences of secondary
traumatic stress. The three aspects of personal support that appear to have the greatest
impact on correctional officers’ experiences of vicarious trauma and secondary stress are
family, social, and peer support. However, research has shown that correctional officers
often receive very little social or community support. Researchers have identified the
lack of social support received by correctional officers as an additional stressor and
predictor of emotional distress (Cheeseman-Dial & Johnson, 2008). Cheeseman-Dial and
Johnson also concluded in their study that correctional officers who felt that their peers
cared about them reported lower levels of life stress and higher levels of job satisfaction.
Given the limited social support provided to correctional officers, family and peer
support assumes an even greater role in buffering experiences of vicarious trauma and
secondary traumatic stress. The current investigation found that family support was one
of the strongest predictors of vicarious trauma and secondary traumatic stress. There was
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a significant negative correlation between family supports and stress. These officers also
reported that they participated more in leisure activities with their families.
As a result of findings in this regard, an area that has begun to receive notable
attention as it relates to family support is work-family conflict. This usually refers to the
measure of incompatibility between work and family obligations (Lambert et al., 2004).
Work-family conflict has been identified as a significant stressor among correctional
officers. There is a reciprocal relationship between family life and work life.
Correctional officers have emotional experiences within the work setting that may be
influenced by family life. Conversely, family life was found to have a significant effect
on how correctional officers perform in the work setting. When work-family conflict is
low, correctional officers are less likely to be affected by this stressor and thus have
healthier emotional experiences. This leads to greater quality family life and overall life
satisfaction, which is likely to reduce levels of stress and emotional discord.
Family support.
According to the U.S. Department of Justice (2002), family support is a critical
factor in minimizing the potential negative effects and consequences of working as a
correctional officer. Families can provide emotional support and help counteract the
negative attention often directed toward correctional officers from many others. As
correctional agencies are beginning to recognize the value and the potential impact on the
well-being of officers, more and more attention is being given to addressing the concerns
and needs of family members of correctional officers. The U.S. Department of Justice
(2002) conducted a national survey of correctional officers to determine how correctional
organizations can best respond to the needs of and support correctional officers and their

VICARIOUS TRAUMA AND SECONDARY TRAUMATIC STRESS

75

families. The study found that family members are also at great risk for stress reactions
and emotional reactions related to their loved one’s experience as a correctional officer.
Positive family relationships can help correctional officers to deal more effectively with
work-related stress. Conversely, negative family relationships may compound
experiences of stress and further compromise the well-being of correctional officers (U.S.
Department of Justice, 2002). Considering the strength of this relationship, it is crucial to
respond to the needs of correctional officers’ families. Correctional agencies are being
encouraged to develop programs to respond not only to the needs of the correctional
officer, but also to the needs of family members. As supported by the present study,
family members assume a critical role in the emotional well-being of correctional officers
and, consequently, the overall functioning of the institution.
Peer supports.
Peer support was also examined in the context of correctional officers’ personal
support systems. The current investigation did not identify any significant findings for
this variable. However, throughout the literature, there have been consistent findings that
suggest that correctional officers depend very heavily on peer support. The fact that the
current study did not identify a significant finding is likely the result of study limitations
and may not accurately reflect the true value of peer support in reducing the stress and
emotional experiences of correctional officers. Correctional officers work within an
institutionalized sociocultural context in which peer support is critical and necessary for
them to safely carry out their job function. Cheeseman-Dial and Johnson (2008) have
further suggested that peer support is even more critical in reducing negative emotional
responses in workplaces where there is perceived danger.
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Correctional officers function within a subculture that has a core belief that their
safety and lives depend upon one another. Armstrong and Griffin (2004) noted that peer
relationships within this subculture serve as an informal social support network. Healthy
relationships among peers have also been identified as a protective factor against stress,
psychosomatic complaints, and physical ailments.
Leisure activities and self-care.
Another related factor that was considered within the current study was the
number of leisure and self-care activities in which correctional officers commonly
engaged. Self-care has been recognized as the most sound and consistent buffer against
vicarious trauma and secondary stress reactions among human service professionals.
Self-care has been defined as the ability to utilize skills and strategies to maintain
personal, familial, emotional, and spiritual needs while attending to the needs of those
within one’s care (Figley, 2002). Participation in creative endeavors, socialization,
exercise, and regular relaxation have all been identified as increasing wellness and
reducing negative emotional experiences related to working with traumatic content
(O’Halloran & Linton, 2000). For the purposes of this study, self-care was evaluated by
the number of leisure activities that correctional officers reported being involvement in.
Nearly all (98.1%) of the respondents in this study indicated that they participated in selfcare and leisure activities. More than 75% of those reporting leisure activities as an
outlet for job-related stress indicated that they engaged in these activities always or often.
These activities include recreation, hobbies, physical exercise, and other measures related
to self-care. Although the majority of research available regarding self-care has not
focused directly on correctional officers, the research strongly suggests that self-care was
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necessary for prevention of secondary traumatic responses among individuals exposed to
traumatic content.
Reported Symptoms of VT and STS
The current investigation found that the majority of correctional officers endorsed
symptoms related to vicarious trauma and secondary traumatic stress. On average,
correctional officers reported experiencing approximately 10 symptoms related
specifically to vicarious trauma. All reported experiencing these symptoms as
moderately to extremely distressful. Symptoms experienced at this level are likely to
have some level of clinical significance and may influence psychological functioning of
correctional officers. It was also discovered that individuals who endorsed symptoms at
this level were more likely to perceive their job to be stressful. This further suggests that
individuals who perceive their job as stressful are more likely to experience symptoms of
vicarious trauma.
Similar results were found relating to experiences of secondary traumatic stress.
The average number of symptoms endorsed on the STSS was 5.17. Correctional officers
who endorsed these items reported that they experienced these symptoms occasionally to
very often. The frequency with which these symptoms were reported is likely to also
have clinical significance and some influence on the officers’ psychological well-being.
Correctional officers who endorsed symptoms at this level also perceived their job to be
stressful. In addition, a correlation was found between perceived level of dangerousness
and the experience of symptoms related to secondary traumatic stress. The more
correctional officers endorsed symptoms of secondary traumatic stress, the more they
perceived their job as dangerous. Correctional officers who perceive their jobs to be
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dangerous are likely to experience symptoms of vicarious trauma and secondary
traumatic stress. Based upon these findings, it can be concluded that correctional officers
who perceive their jobs to be dangerous have higher stress levels and are more likely to
experience symptoms of vicarious trauma and secondary traumatic stress.
Conclusion
Recently, there has been a greater initiative to prevent and minimize the negative
emotional experiences of correctional officers working in jails and prisons throughout the
United States. The job of correctional officers is one that depletes emotional resources,
resulting in individual and organization consequences. The present study attempted to
identify specific stressors leading to experiences of vicarious and secondary trauma.
Although these experiences were not as prevalent as expected, correctional personnel did
report a variety of symptoms related to secondary traumatic stress. The other significant
finding was that correctional officers experience stress at exceedingly high levels. The
tremendous impact on so many levels requires a proactive and preventative approach in
order to safeguard individual officers, their families, the correctional institution, inmates,
and ultimately society. Further consideration should be given to alternatives for
minimizing the negative impact.
The information from this study should prove valuable in attempting to
understand the various risk factors and experiences of correctional officers. Further
efforts should be directed at identifying protective factors that can be incorporated into
formalized stress management, prevention, and peer support programs. Correctional
organizations should begin to consider how to incorporate and encourage self-care as a
regular function of the job. In addition, correctional organizations should make available
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and provide necessary support to impaired correctional officers. Such practices will not
only improve the well-being of correctional officers and their families, but will also
benefit various institutions by reducing costs and solidifying organizational stability
Limitations of Study
Although this study was able to capture some of the experiences of correctional
officers, there were limitations that should be considered with respect to reliability of the
data, limited sample size, and measures used to collect the data. In the present
investigation the sample was self-selected. Therefore, the generalizability of the findings
may be limited. Nonetheless, considering the demographic variables of the participants
will help to narrow down characteristics of those who volunteered to participate.
The data utilized in this study were based upon information collected from a selfreport survey. Self-reported data can rarely be independently identified or verified. The
information was subjectively reported, which means that it has to be taken on face value.
Self-reported data may also subject to several potential sources of bias that may influence
how individuals may have responded to the survey. For instance, the majority of the
participants in the study were male. For males, especially within the law enforcement or
corrections profession, openly displaying signs of vulnerability or perceived weakness is
contrary to the belief system established by the profession. Correctional officers may be
less likely to report or may underreport on any measure that they perceive to expose their
vulnerability. This appeared to be quite evident in the present study by the way in which
correctional officers responded on measures pertaining to violence. Despite the fact that
violence is often a core component of a traumatic experience, in the present study, there
was found to be no correlation between the two. These types of biases may often
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compromise the overall integrity of the information gathered. The quality of these data
was further compromised by the fact that the survey was posted and completed on the
Internet.
Another limitation of the study was its limited sample size. There was a 70%
response rate for this study. Thirty percent of the responses were incomplete.
Unfortunately, there was no way to distinguish who completed the surveys from those
who did not. Perhaps those who did complete the survey had better coping skills or were
more emotionally sound. This may have skewed the data and potentially compromised
the generalizability of the results. The participants who were recruited and who
completed the study are unlikely to be a representative sample of the population, thus
possibly compromising generalizability. In addition, the small sample size may have
made it more difficult to detect small but possibly meaningful relationships. It is likely
that a larger sample would have identified additional significant relationships among the
variables that were examined within the study.
Finally, one of the greatest limitations of the study was in the selection of
measures utilized to gather the data. The two measures, the IES–R and the STSS, were
selected by the author with the intent of measuring experiences of secondary trauma
among correctional officers. The limitation is related to the fact that the two scales
examine different constructs related to secondary trauma. The IES–R is a measure of
vicarious trauma, which is more related to a shift in cognitive functioning (i.e., belief
systems, world views, self-perception, etc.). All of the individuals participating in this
study had been employed as a correctional officer for at least 2 years. Therefore, it is
reasonable to assume that any shift from their baseline cognitive function would have
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occurred within that 2- year period or later for those who were employed longer. In order
to detect a shift in cognition, it would have been necessary to examine these perceptions
prior to employment as a correctional officer to ensure that a true shift had occurred.
Correctional officers function based upon the belief system that becomes ingrained in
their thought patterns. This “seasoning period” is likely to occur shortly after the
introduction to this subculture because their adjustment and ability to function within this
role is heavily dependent upon this cognitive adjustment. The fact that the IES–R did not
detect many significant relationships is likely attributable to these reasons.
In contrast, the STSS did identify some significant relationships among variables
in correctional officers. This instrument was designed to examine symptoms of
secondary traumatic stress that are more severe and closely related to those associated
with PTSD. The fact that correctional officers reported more signs related to secondary
traumatic stress on this measure suggests that their experiences are more reflective of
PTSD and perhaps demonstrate trauma at more severe levels. This information would
prove valuable in future studies examining experience of trauma among correctional
officers.
Suggestions for Future Research
The literature specific to job-related emotional experiences of correctional
officers is very limited. The current study provided a starting point from which to
evaluate and determine experiences of secondary trauma among correctional officers.
There are several implications that provide opportunities for further research in this area.
First, it appears that correctional officers experience symptoms of trauma closely related
to PTSD. This suggests that correctional officers may be more likely to experience more
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severe symptoms of trauma. Further research should be directed towards identifying
protective factors that may buffer these experiences. In addition, it appears that stress is a
common reaction among correctional officers. Further research should focus on early
detection of, prevention of, and response to job-related stressors. An examination of
other emotional responses would also be beneficial in preventing work-related
impairment and burnout.
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